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Anterior segment optical coherence tomography for detecting the morphological changes of anterior
chamber in patients with primary angle closure glaucoma after laser peripheral iridotomy
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Abstract:
tomography (AS-OCT) in patients with primary angle closure glaucoma (PACG) after laser peripheral iridotomy (LPD) . Meth-

Objective To observe the morphological changes of anterior chamber by anterior segment optical coherence
ods Thirty patients (30 eyes) with PACG were treated with LPI. The morphological changes of anterior chamber were ob-
served by detecting anterior chamber depth (ACD) , crystalline lens rise (CLR) , angle opening distance (AOD) , trabecular-iris
space area (TISA) and pupil diameter (PD) before LPI and one week after LPI. Results Preoperative intraocular pressure
was (15.923 £2.028) mmHg (1 mmHg =0. 133 kPa) , the intraocular pressure of one week after operation was (14.523 +
1.650) mmHg, the intraocular pressure of one week after operation was significantly lower than that before operation (P <
0.05) . There was no significant difference in ACD, CLR and PD hefore and one week after LPT (P > 0.05). The nasal
AODS500, temporal AODS500, nasal AOD750, temporal AOD750, nasal TISAS00, temporal TISAS00, nasal TISA750, temporal
TISA750, and bilateral average AOD500, AOD750, TISA500, TISA750 after one week of LPI were significantly higher than
those before LPT (P <0.01) . Conclusions
PACG. AS-OCT can objectively and accurately be used to observe the anterior chamber morphology of PACG patients.

LPI can significantly improve the structure of anterior chamber in patients with
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Fig. 1 AS-OCT images of the patients with pre-clinical
PACG through the pupil center horizontal position
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Fig.2 Measurement of AOD (from the scleral spur exten-
ding 500 pm or 750 pm to the corneal endothelium, draw a
vertical line and the iris plane intersection, the vertical line
length is AOD500 or AOD750)
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Fig.3 Measurement of TISA (from the scleral spur exten-
ding 500 pm or 750 pm to the corneal endothelium, draw a
vertical line to the iris plane intersection, from scleral spur
to draw a vertical line to iris plane intersection, the trape-
zoidal area is TISA500 or TISA750)
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Fig.4 Anterior measured parameters in AS-OCT images
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Tab.1 Comparison of anterior parameters in 30 patients

with PACG before and after LPI (x%x5)
[EEES LPI i LPLJG1 M AAIEE 1 P

ACD/mm 1.997 £0.220 2.006 +0.220 0.4% -1.371 0.181
CLR/mm 0.831 £0.230 0.843 £0.220 1.4% -0.864 0.395
PD/mm 3.858 +0.730 3.762 +0.710 -2.4% 2.381 0.267
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Fig.5 AS-OCT images by iris peripheral incision after 1
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week of LPI showed that the root of iris was completely un-
blocked
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%2 30 5l PACG & LPI Bl lg 25N BT E A S L
Tab.2 Comparison of nasal and temporal anterior angle

parameters in 30 patients with PACG before and after LPI

(xxs)
(e LPI 7if PLGE TR BRIEE P
44 AOD500/mm 0.070£0.046  0.172+£0.084  145% -9.296 0.000
3 AOD500/mm 0.077£0.051  0.199+0.094  158% -7.860 0.000
r“nw AOD750/mm 0.115£0.050  0.252+0.119  119% -8.459 0.000

B AOD750/mm

J

J 0.127+0.070  0.297 0. 128 134%  -8.624 0.000
ELI TISA500/ mm?

J

J

0.031+0.021  0.066 £0.029 113%  -8.430 0.000

i TISAS00/mm? 0.039+0.026  0.074 £0.033 88%  -7.030 0.000
FAW TISA750/mm? 0.054£0.030  0.118 +0.052 119%  =9.137 0.000
i TISA750/mm? 0.064 +0.037  0.136 £0.058 113%  -7.999 0.000
U T34 AOD500/mm  0.073£0.041  0.186 0. 082 154%  -9.275 0.000

J
QT AOD750/mm 0,121 £0.051  0.275 £0. 115 127%  -9.421 0.000
‘Hi’ms\sowmm 0.035+0.021  0.070 0.029 100% -8.280 0.000

AUESY TISA750/mm” 0,059 £0.030  0.127 £0.052 115%  =9.004 0.000
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